We present a case of benign portal venous gas following colonoscopy and small bowel follow−through (SBFT). A 24−year−old man with Crohn's disease presented with abdominal pain, nausea, and weight loss. He underwent colonos− copy on hospital day 2 which showed ac− tive disease throughout the colon with rectal sparing and skip lesions. SBFT was performed later that morning. Prelimin− ary scout films were unremarkable; how− ever, hepatic portal venous gas (HPVG) (l " Figure 1 ) was seen on films taken after administration of oral barium contrast. HPVG was first identified 2.5 h after colo− noscopy and 30 min following barium ad− ministration. No abdominal free air was present. The patient was treated for ac− tive Crohn's colitis and remained clinical− ly stable. Serial abdominal films demon− strated resolution of HPVG within 24 h. HPVG is caused by mucosal damage alone or in combination with bowel distension, sepsis, and invasion by gas−producing bacteria [1 ± 3] Portal venous gas following colonoscopy and small bowel follow−through in a patient with Crohn's disease Figure 1 Hepatic por− tal venous gas (black arrows) seen as radiolu− cencies extending to the periphery of the liv− er capsule on plain film following administra− tion of oral barium con− trast.
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